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WRITE PLAINLY—USING 1

LED JAN 22 1951

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._Za_Lnlmv REG. DIST. no._d_p_oax.,.—,mnm

State File No

21

Henry Rayborn ]

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
none

Y, no, or unknowa) | {11 yes, xive war or datss of sorvice}
no no

Martha Manar‘g k .
17 INFORMANT' S GIGNATURE OR NAME

1. PLACE OF DEATH " 2. USUAL RESIDENCE ( d Hved. I & reskdencs before
8. COUNTY Oreene a. STATE  Mlgsour BCOUNTY npne g Simimton).
b. CITY (I vatolde corpurate limits, write BURAL and give ) €. AL‘FFSTQEDE:) ¢. CITY (If oatslde sorporate Limits, write RURAL and glve townshin} 03?“
oW Springfield "l6 'years TOWN Springfleld o
d. FULL NAME OF (If 5o in beapltal or inatitstion, ghve street sddress or lovation) d. STREET (¥ rarsl,
Nerunion 2001 Washington Avenue ABORESS 2001 Weshington Avenue
3. NAME OF s (Flest) b. (Midale) c. (Last) . 4. DATE (Mcnth) (Day)  (Year)
DECEASED JAMES HASTON RAYEORN oy Jen.l3, 1951
5. SEX 6. COLOR OR RACE | 7. mmng EFVEEC'&SRR'ED‘, 6. DATE OF BIRTH 5. AGE (Inn)l.n 7 veo x| ¥ oo s
{Bpaciiy] Mia,
Male § | White Married Y 9 Oct. 1853 e
10a. USUAL OCCUPAT: IN R IN- | 11. ar
OCC Lle nﬁmdml; 10b. KIND OF BUS ESSD?JST lRY 1. BIRTHPLACE (Btata or forelzn oountry) 12, CI‘I‘IIEN?FWHAT
armer Farm Tennessee «DWhA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Mary G. Rayborn

ADDRESS

‘Mary G. Rayborn,Springfield,Missouri

18. CAUSE OF DEATH '
, Enter onty onecaus per DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

C’-MMM

INTERVAL BETWEEN

T

line for (a}, (b), and (c)

*Thiz does not mean | ANVECEDENT CAUSES

el A

/

Morbid conditions, if any, pfma DUE TO <b>

the mode of dying, such
rise to the abode caude (o) stating

“as heart follure, asthenia,

/

ce. It means the dig- | P3¢ underiping cause last.
eare, infury, or complica- DUE TO (e)
tion whick caused death. " OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 20 the disease or conditlon cavring death.

J3¢ X

18a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |
. . ves [J o []
21n. ACCIDENT {Bpecily) 4 | 21b. PLACEQOF INJURY (a.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR
SUICIDE bome, farm, fastory, strest, cffios bldg., et0.)
HOMICIDE .
21d. TIME (Moth) (Day) (Year) (‘Bocir) .1.2le. INJURY OCCURRED | 2if. HOW DID INJURY mR?
. WHILEAT [—] NOT WHILE - - - :
INJURY ‘ = | “wonk AT WORK _
2. I hereby certify that I atlended the deceased from Lﬁ(fi é’bﬂ o _/_'.‘,Li 19:12 that I last saw the deceased
alive on = -, 19@{, and that death occurred A, , from the causes and on the date. stated above.

23a. SIGNATURE E (De:meoor tlﬂg . 23b. ADDRES &/DATE slﬁﬂg
Fee L le, 72 @Z"’ V—fxé/l»«ﬂ /¥
Z BgRIOA‘}.ALCREMA- 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY aﬂ T(ON {Clty, m'e&nzy) (Etats)
R EAQA mein NS 7801951 | Green HMountaln ri zht COunty »Hissouri,

DATERE:‘DBYLG:AL
-—-—'

/

A.DDQSS %

Rm%mz SIGQZTURE Z %

ﬁ-_FUNEHAL DIiR



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t!:is certificate was embalmed by me, o by .

vy Student Embalmer Wo.

working under my persona! supervision.

Student saevecntecencranes casusserranranune
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be so stated above. o

s



